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Department of the Trepsury 
Intemal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reportmg requirements. 



OMB No 1545-0047 



2010 



Open to Pubfic 



A For the 2010 calendar year, or tax year beginning 



and ending 



B Check if 
applicable 

□Ad dress 
change 

□Name 
change 

□Initial 
return 

□Termin- 
ated 

Amended 
return 
'Applica- 
tion 

pending 



□i 
Q 



C Name of organization 
CARING FOR OUR CHILDREN FOUNDATION 



Domg Business As 



Number and street (or P box if mail is not delivered to Street address) 
5612 EVERGREEN WAY 



Room/swte 



City or town, state or country, and ZIP + 4 
EVERETT, WA 98203 



F Name and address of principal officer: 



I Tax-exempt status: 501(c)(3) □ 501(c) ( )< (insert no } I l 4947(a)(1) or □ 527 



D Employer Identification number 



91-2125851 



E Telephone number 

877-203-0742 



G Gross receipts S 



666,286, 



H(a) Is this a group return 

for affihates? dlYes S] No 

H(b) Are all affihates included? □ Yes □ No 

If "No," attach a list. (see mstructions) 



K Form of orqanization 1 1 Corporation |_ 


| Trust I I Association | | Other ► 


nicj uroup exempi 
L Yearof formation 


ion numDer w 
M State of leqal domicile 


Partf 


Summary 



o 
o 
c 

(O 

c 

k_ 

a> 
> 
o 
O 
oB 



Bnefly descnbe the organization's mission or most significant activities: CARING FOR OUR CHILDREN 

FOUNDATION ASSISTS OTHER NON-PROFITS WITH ADMINISTRATIVE HELP; IT 
Check this box ► I I if the organization discontinued rts operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1a) 
Number of mdependent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 201 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue from Part VIII, column (C)Jine_12__^„«^^- - 
b Net unrelated business taxable income from Forn/990-T, Imeffit'M 




7a 



7b 



10 



0. 



0. 



8 Contnbutions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4^an< 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8cr9crt OcTaRaf ié)~ 

12 Total revenue ■ add lines 8 through 1 1 (must equal'Part VIII, column (A), line 12) 



Prior Year 



Current Year 



528,838, 



666,286 



528, 838, 



666,286 



M 
O 

in 
c 

4> 

a 
x 

LU 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 578,911 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



39,458, 



7,630, 







0. 



5,308, 



35,510 



452,364 



569,222, 



29,587 



78,531, 



526, 717 



690,893, 



2, 121 



-24,607, 



Beginning of Current Year 



End of Year 



5° 



20 Total assets (Part X, line 1 6) 

21 Total liabihties (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 



10, 112 



355. 




5,958, 



4,154 



20,808, 



-20,4 53, 



Part K Signature Block 



Under penalties of perjury, 
true, correct, and & 



ave/exarøipfld this reforn, incltidLffg accompXnying Schedules and statements, and to the best of my knowledge and belief, it is 
arepare/Tother thy officeryfcatasyd on aUwiformation of which preparer has any knowledge 



Sign 
Here 



► 
► 



Date 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 
MARTIN S. ELLER 



Date 

09/11/11 



Oiedc 



□ 
sdl-emplorø 



PTIN 



Firm's name 



MARTIN 



Firm's address ► 52 5 CEDAR HILL AVENUjp 
WYCKOFF, NJ 07481 



Firm's EINfr. 



Phoneno 201-444-8850 



Mav the IRS discuss this return with the preparer shown above ? (see mstructions) 



□S Yes I I No 



032001 02-22-11 LHA For Paperwork Reduction Aet Notice, see the separate instructions. Form 990 (2010) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (2010) CARING FOR OUR CHILDREN FOUNDATION 91-2125851 Page2 



Part IH i Statement of Program Service Accomplishments 

Cheqk if Schedule O contains a response to any question in this Part III 

1 Bnefly descnbe the organization's mission: 

CARING FOR OUR CHILDREN FOUNDATION ASSISTS OTHER NON-PROFITS WITH 

ADMINISTRATIVE HELP; IT GIVES SMALL GRANTS FROM NET PROCEEDS TO LESSER 
KNOWN, UNDER-FUNDED NONPROFITS AIDING VICTIMIZED & MISSING CHILDREN. A 
VOLUNTEER CHILD SAFETY CALL-TO-ACTION IS PRESENTED TO A NATIONWIDE 

2 Did the organization undertake any significant program services dunng the year which were not hsted on 

the pnor Form 990 or 990-EZ? □Yes [X] No 

If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program services? I I Yes l_XJ No 
If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 103/ 331 . mcluding grants of $ 635,711. ) (Revenue $ ) 

PROVIDING GRANTS TO 501 (C ) (3 ) ORGANIZATIONS OR THEIR 

RESPECTIVE EQUIVELENT IN OTHER COUNTRIES SERVING CHILDREN IN CRISIS WHO 
MAY ALSO BE VICTIMS OF CRIME AND/OR ABUSE; TO EDUCATE THE PUBLIC WHERE 
TO TURN FOR HELP AND AVAILABLE RESOURCES 



4b (Code: ) (Expenses $ mcluding grants of $ ) (Revenue $ 



4c (Code: ) (Expenses $ mcluding grants of $ ) (Revenue $ 



4d Other program services. (Descnbe in Schedule O ) 

(Expenses $ mcluding grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 103,331. 

Form 990 (2010) 
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PartJV Checklist pf Required Schedules 



10 



11 



e 
f 

12a 



13 
14a 
b 

15 

16 

17 

18 

19 

20a 
b 



Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If 'Tes, " complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contnbutors? 

Did the organization engage in direct or mdirect political campaign activities on behalf of or in opposition to candidates for 
public office? // "Ves, " complete Schedule C, Part I 

Section 501 (c) (3) organizations. Did the organization engage in lobbymg activities, or have a section 501 (h) election in effect 
dunng the tax year? If "Ves, " complete Schedule C, Part II 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-1 9? If "Ves, " complete Schedule C, Part III 

Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the nght to 

provide advice on the distribution or investment of amounts in such funds or accounts'' If "Ves, " complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, 

the environment, historie land areas, or historie structures? If "Ves, " complete Schedule D, Part II 

Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? If "Ves," complete 

Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counselmg, debt management, credrt repair, or debt negotiation services'' // "Yés, " complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Ves, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI 

Did the organization report an amount for mvestments - other secunties in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VII 

Did the organization report an amount for mvestments • program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 
Did the organization's separate or Consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under Fl N 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 
Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 

Was the organization included in Consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completmg Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school descnbed in section 1 70(b)(1)(A)(ii)'' If "Yes, " complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Ves, " complete Schedule F, Parts III and IV 

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1e? lf"Yes, " complete Schedule G, Part I 

Did the organization report more than $1 5,000 total of fundraising event gross income and contnbutions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 
complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return'' Note. Some Form 990 filers that 
operate one or more hospitals must attach audrted financial statements (see instructions) 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 




X 


11b 




X 


11c 




X 


11d 




X 


11e 




X 


11f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20a 




X 


20b 
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Part IV Checklist of Required Schedules (contmued) 



21 



22 



23 



24a 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to mdividuals in the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 
Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? // "Yes, " answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 
c Did the organization mamtain an escrow account other than a refundmg escrow at any time durmg the year to defease 
any tax-exempt bonds? 

d Did the organization aet as an "on behalf of " issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection committee member, or to a person related to such an mdividual? If "Yes, " complete 
Schedule L, Part III . . 

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV 
mstructions for appllcable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation 
contnbutions? If "Yes," complete Schedule M 

Did the organization liquidate, termmate, or dissolve and cease operations 7 
If "Yes, " complete Schedule Af, Part I . . . . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/^ "Yes," complete 
Schedule N, Part II ... 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 ... 
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 
section 51 2(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 CH Yes [S No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 

If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal mcome tax purposes? If "Yes, " complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



26 



27 



28 



b 

c 

29 
30 

31 

32 

33 

34 

35 

a 

36 
37 
38 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



Yes 



X 



38 X 
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Partv 



Statements Regarding Other IRS Filings and Tax Compliance 

Check rf Schedule O contams a response to any question in this Part V 



□ 



1a 
b 

c 



8 



9 



10 



11 



1a 



1b 



2a 



Enterthe number reported in Box 3 of Form 1096. Enter -0- rf not applicable 
Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicable 

Did the organization comply with backup withholdmg rules for reportable payments to vendors and reportable gammg 
(gambling) wmnmgs to pnze wmners? 
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-f//e. (see mstructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an mterest in, or a signature or other authonty over, a 
financial account in a foreign country (such as a bank account, secunties account, or other fmancial account)? 
b If "Yes," enter the name of the foreign country: ► 



See mstructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 
any contnbutions that were not tax deductible? 
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 1 70(c). 

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor' 
If "Yes," did the organization notify the donor of the value of the goods or services provided'' 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | 



a 
b 
c 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required' 
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advlsed funds and section 509(a)(3) supporting organizations. Did the supportmg 
organization, or a donor advised fund mamtamed by a sponsoring organization, have excess business holdings at any time dunng the year' 
Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? 
Did the organization make a distribution to a donor, donor advisor, or related person' 
Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contnbutions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ... 11b 



10a 



10b 



11a 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b | 

1 3 Section 501 (c) (29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the mstructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to mamtain by the states in which the 

organization is licensed to issue qualified health plans 13b 
c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services dunng the tax year' 

b If 'Yes,' has it filed a Form 720 to report these payments' If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



2a. 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 



X 
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Part Vi j Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions. 

Check if Schedule O contains a response to any question in this Part VI m 

Section A. Governing Body and Management 



1a 
b 

2 



1a 



1b 



Enter the number of votmg members of the governing body at the end of the tax year 
Enter the number of votmg members included in line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationshtp or a business relationship with any other 
officer, director, trustee, or key employee'' 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to rts governing documents smce the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'' 

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 
by the followmg: 
The governing body? 

Each committee with authonty to aet on behalf of the governing body? 

Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the 
organization's maihnq address? If "Yes, " provide the names and addresses in Schedule O 



8 



9 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



1 0a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a wntten conflict of mterest pohcy? If "No, " go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy' If "Yes, " descnbe 
in Schedule O how this is done 

1 3 Does the organization have a wntten whistleblower pohcy? 

14 Does the organization have a wntten document retention and destruction pohcy? 

15 Did the process for determming compensation of the followmg persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructions.) 
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



X 



X 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► SEE SCHEDULE O 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection. Indicat e ho w you make these available. Check all that apply. 
Lx] Own website Another"s website Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of mterest pohcy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

MELODY GIBSON - 877-203-0742 

5612 EVERGREEN WAY, EVERETT, WA 9 8203 



032006 
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Part VHj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check rf Schedule O contains a response to any question in this Part VII I I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation forthe calendaryearending with or within the organization's taxyear 

• Ust all of the organization's current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• Ust all of the organization's current key employees, rf any See instructions for definition of "key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• Ust all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

Ust persons in the following order: individual trustees or directors; mstitutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



<A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
fW-2/1 099-MISC} 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 
from the 

n rn si n I75*t i r>n 

\J\ yCU II£CUIIJI 1 

and related 
organizations 


o 
o 

i 

3 

T3 


Insttutjonal trustee 


8 

i 


i 

E 


-o 

1 

i 

si 


1 


ROXANNA KNOWLTON 
DIRECTOR 


1.00 














0. 


0. 


0. 


CAROL HOOGEVEEN 
CHAIRMAN 


1.00 














0. 


0. 


0. 


CHAPLAIN CONSTANCE ECHOLS 
SECRETARY 


1.00 














0. 


0. 


0. 


HELODY 6IBS0N 
TREASURER 


10.00 














0. 


0. 


0. 


HELODY GIBSOK 

GENERAL MANAGER THRIFT STO 


40.00 














0. 


0. 


0. 


LORNA BRACE 
PRESIDENT 


2.00 














0. 


0. 


0. 
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(A) 

Name and title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 

organ ization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 

r\m o nl7itl o 

uryciriizcuiono 
(W-2/1099-MISC) 


(R 

Estimated 
amount of 
other 

IipclloallUll 

from the 
organization 
and related 
organizations 


s 

I 
■■a 

o 

s 

Vi 

■o 

■a 

c 


s 
I 

ro 
C 

I 

c 


Officer 


& 

O 
>. 

•Sc 


■o 

i 

s. 

Bf 


Former 








































































































































































































1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1 b and 1 c) ► 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a? 11 "Ves, " complete Schedule J for such individual 

For any individual Ilsted on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000'' If "Ves, " complete Schedule J for such individual 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization'' If "Yes, " complete Schedule J for such person 



4 

5 



Yes 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address 


(B) 

Descnption of services 


(C) 

Compensation 


MIDWEST PUBLISHING INC 

10844 N 23RD AVE, PHOENIX, AZ 


EDUC ATE / FUNDRAI S ING 


421,054. 


























2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the orqanization ► 1 





Form 990 (2010) 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organ izations 

e Government grants (contnbutions) 

f All other contnbutions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbutions included tn lines 1a-1f $ 

h Total. Add lines 1a-1f 



1a 



1b 



1c 



1d 



1e 



1f 



666,286 



666,286, 



2 a 
b 
c 
d 
e 
f 

9_ 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 
c 
9 a 

b 
c 

10 a 

b 
c 



Investment mcome (includmg dividends, mterest, and 
other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



Gross Rents 
Less: rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) . 
Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contnbutions reported on line 1c). See 
Part IV.hne 18 a 
Less: direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 a 
Less: direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 
and allowances a 
Less: cost of goods sold b 
Net income or (loss) from sales of inventorv 



(i) Real 


(ii) Personal 















► 


(i) Securrties 


(il) Other 















Miscellaneous Revenue 



11 a 
b 
c 
d 

e 

12 



All other revenue 
Total. Add lines 11a-11d 
Total revenue. See mstructions 



Business Code 



► 
► 



666,286. 



032009 
12-21-10 
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91-2125851 PagelO 



Part tX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to md'ividuals in 
the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and mdividuals outside the U.S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contnbutions (include section 401 (k) 
and section 403(b) employer contnbutions) 

9 Other employee benefits 

10 Payrolltaxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accountmg 

d Lobbymg 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

1 3 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel .... 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest .... 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule ) 

a BANK CHARGES 


















7,630. 


7,630. 






























31,199. 


26,519. 


3, 120. 


1,560. 


















4,311. 


3,666. 


430. 


215. 


















21, 165. 


17,991. 


1,058. 


2,116. 










569,222 . 






569,222 . 


























1,220. 


854. 


122 . 


244. 


















38,839. 


38,839. 






































































8,307. 


4,984 . 


3,323. 




b POSTAGE 


3,577. 


179. 


179. 


3,219. 


c LICENSES 


2,446. 


1,223. 




1,223. 


d TELEPHONE 


1,270. 


889. 


127. 


254. 


e PRINTING 


954 . 


48. 


48. 


858. 


f All other expenses 


753 . 


509. 


244. 




25 Total functional expenses Add lines 1 through 24f 


690,893. 


103, 331 . 


8,651 . 


578,911. 


26 Joint costs Check here ► I Xl if following SOP 

98-2 (ASC 958-720) Complete this line only if the 
orgamzation reported in column (B) joint costs from a 
combmed educational campaign and fundraising 
solicitation 


569,222 . 


227,689. 


0. 


341,533. 



032010 12-21-10 
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Part X Balance Sheet 





(A) 

Begmnmg of year 




(B) 

End of year 


Assets 


1 Cash ■ non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants recervable, net ... 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 
of Schedule L .... 

6 Receivables from other disqualified persons (as defmed under section 
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting 
employers and sponsormg organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 


10,112. 


1 


355. 




2 






3 






4 






5 






6 






7 






8 






9 




10a Land, buildmgs, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 






10c 




10b 




1 1 Investments ■ publicly traded securities 






11 




12 Investments • other secunties. See Part IV, line 1 1 

13 Investments ■ program-related. See Part IV, line 1 1 

14 Intangible assets 

1 5 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 




12 






13 






14 






15 




10, 112 . 


16 


355. 


Liabilities 


1 7 Accounts payable and accrued expenses 

18 Grants payable .... 

19 Deferred revenue . .. 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 throuqh 25 


5,958. 


17 


18, 108. 




18 






19 






20 






21 






22 


2,700. 




23 






24 






25 




5,958. 


26 


20,808. 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► I X I and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestncted net assets 

28 Temporanly restncted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-m or capital surplus, or land, building, or equipment fund 

32 Retained earnmgs, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


4,154. 


27 


-20,453. 




28 






29 






30 






31 






32 




4,154. 


33 


-20,453. 


10, 112 . 


34 


355 . 
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Par t XF j Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at begmning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year. Combme lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 


1 


666,286. 


2 


690,893. 


3 


-24,607. 


4 


4, 154. 


5 


0. 


6 


-20,453. 


Part Xtf Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



□ 



1 Accounting method used to prepare the Form 990: □ Cash Accrual □ Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? 
b Were the organization's financial statements audited by an mdependent accountanf 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an Independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, Consolid ated basis, or both: 

□ Separate basis Consolidated basis Both Consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Aet and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and desenbe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 



Form 990 (2010) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
tntemal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (c) (3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 

201 

£m\J 1 il 

Open to Pubtic 
fnspectlon 


Name of the organization 

C ÅRING FOR OUR CHILDREN FOUNDATION 


Employer identification number 
91-2125851 


Parti 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organ ization is not a pnvate foundation because it is: (For lines 1 through 1 1 , check only one box.) 

1 I I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 □ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 □ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 □ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 I I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from 

activrties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
mcome and unrelated business taxable mcome (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 □ An organization organized and operated exclusively for the benefit of, to perform the functions of , or to carry out the purposes of one or 

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
d escn bes the type of support mg o rganization and comple te lin es 1 1e through 1 1 h. 

a □ Type I b □ Type II Type III • Functionally Integrated Type III - Other 

By checkmg this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 
supportmg organization, check this box 

g Since August 1 7, 2006, has the organization accepted any gift or contnbution from any of the following persons 7 

(i) A person who directly or indirectly controls, either alone or together wrth persons descnbed in (n) and (ni) below, 
the governing body of the supported organization'' 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or 00 above? 
h Provide the following information about the supported organization(s). 



□ 





Yes 


No 














Hgfiii) 







(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 


» Is the organization 
in col (I) listed in your 
governing document? 


(v) Did you notify the 
organization in col 
(i) of your support' 


(vi) Is the 
organization in col 
(i) organized in the 
US? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Reduction Aet Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Part li 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete o'nly if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or flscal year beginning in) ► 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any 'unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public SUPDOrt. Subtract line S from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(f) Total 


562,442 . 


583,274. 


603,107. 


526,186. 


635,711. 


2910720. 


























562,442 . 


583,274. 


603,107. 


526,186. 


635,711. 


2910720. 
























2910720. 



Section B. Total Support 



Calendar year (or fiscai year beginning in) ► 

7 Amounts from line 4 

8 Gross mcome from interest, 
dividends, payments received on 
secunties loans, rents, royalties 
and mcome from similar sources 

9 Net mcome from unrelated business 
activities, whether or not the 
business is regularly carried on 

1 Other mcome. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 
Total support. Add lines 7 through 10 



11 
12 
13 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(f) Total 


562,442. 


583,274. 


603,107. 


526,186. 


635,711. 


2910720. 
















































2910720. 


etc. (see instructions) 


12 33,227. 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (f)) 

1 5 Public support percentage from 2009 Schedule A, Part II, line 1 4 
16a 33 1/3% support test - 2010.lf the organization did not check the boxon line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2010. tf the organization did not check a boxon line 13, 16a, or 16b, and line 14 is 10% or more 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



100.00 % 



100.00 % 



► ES 

► □ 
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Schedule A (Form 990 or 990-EZ) 201 



Page 3 



Part Hl | Support Schedule for Organizations Described in Section 509(a)(2) 

(Conjplete only rf you checked the box on line 9 of Part I or rf the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 



Calendar year (or (Iscal year beginning in) ► 

1 Gifts, grants, contnbutions, and 

• membership fees received. (Do not 
mclude any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
for med, or facilities fumished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated tråde or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on rts behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts mcluded on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts mcluded on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 1 3 for the year 

c Add lines 7a and 7b 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(f) Total 














































































































8 Public support rSubtractllne7cfromllne6) 














Section B. Total Support 


Calendar year (or fiscai year beginning in) ► 
9 Amounts from line 6 

10a Gross mcome from interest, 
dividends, payments received on 
secunties loans, rents, royalties 
and mcome from similar sources . 

b Unrelated business taxable mcome 

(less section 51 1 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 0a and 1 0b . 

1 1 Net mcome from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularty carned on 

12 Other mcome. Do not include garn 
or loss from the sale of capital 
assets (Explam in Part IV.) • 

13 Total Support (Add lines 9, 10c, 11, and 12 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column i 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 



% 



% 



20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULE D 

(Form 990) 

Department ol the Treaiury 
Intemal Revenue Service 


Supplemental Financial Statements 

► Compiete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 1 0, 1 1 , or 1 2. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 

OfM fl 

Opento Rritfic 
tnspeotion 


Name of the organization 

CARING FOR OUR CHILDREN FOUNDATION 


Employer identification number 
91-2125851 


ParU 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the 



organization answered 'Yes' to Form 990, Part IV, line 6 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contnbutions to (dunng year) 






3 


Aggregate grants from (dunng year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 
impermissible private benefit 7 



□ Yes □ No 



I I Yes □ No 



Part fl Conservation EasementS. Compiete if the organization answered "Yes' to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all t hat a pply). 

□ Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area 

□ Protection of natural habitat Preservation of a certified histonc structure 

□ Preservation of open Space 

Compiete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last 
day of the tax year. 



a Total number of conservation easements 
b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified historie structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a histonc structure 
listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax 
year ► 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





□ Yes □ No 



4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a wntten pohcy regardmg the penodic monitormg, mspection, handling of 
violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitonng, inspectmg, and enforcmg conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, mspecting, and enforcmg conservation easements dunng the year ► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

andsection 1 70(h)(4)(B)(ii)? □ Yes □ No 

9 In Part XIV, desenbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that desenbes the organization's accounting for 
conservation easements. 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1a If the organization elected, as permrtted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that desenbes these items, 
b If the organization elected, as permrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Aet Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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Schedule D (Form 990) 2010 



C ÅRING FOR OUR CHILDREN FOUNDATION 



91-2125851 Page2 



Part ttt j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b I I Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explam how they further the organization's exempt purpose in Part XIV. 

5 Dunng the year, did the organization solicrt or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be mamtamed as part of the organization's collection 7 I I Yes 



□ No 



PartfV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 
on Form 990, Part X"? 

If "Yes," explam the arrangement in Part XIV and complete the following table: 



□ Yes □ No 



Beginning balance 
Additions dunng the year 
Distnbutions dunng the year 
Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If 'Yes.' explam the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 




□ Yes □ No 



Part. V Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 
c 
d 
e 

f 

g 

2 

a 
b 
c 
3a 



Beginning of year balance 
Contnbutions 

Net mvestment earnings, gains, and losses 
Grants or scholarships 
Other expenditures for facihties 
and programs 
Administrative expenses 
End of year balance 
Provide the estimated percentage of the year end balance held as: 

Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Term endowment ► % 

Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

Descnbe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part V! Land, Buildings, and Equipment. See Form 990, Part x, line 10. 



Descnption of mvestment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 











































Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 



0. 



Schedule D (Form 990) 2010 



032052 
12-20-10 

17 

09050911 793681 CARINGFORCHI 2010.04010 CARING FOR OUR CHILDREN FOU CARINGFl 



Schedule D (Form 990) 2010 C ÅRING FOR OUR CHILDREN FOUNDATION 91-2125851 Page3 



Part VII 


Investments - Other Securities. See Form 990, Part X, line 12. 


, 

(a) Descnption of secunty or category 
(i'ncluding name of secunty) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial denvatives 

(2) Closely-held equity interests 










(3) Other 
(A) 














(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) ► 






Part VIII i Investments - Proaram Related. See Form 990, Part X, line 13. 


(a) Descnption of mvestment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Descnption 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25. 


t . (a) Descnption of liability 


(b) Amount 


zation's liability for uncertain tax positions under 


(1 ) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ► 

_ HN 48 (ASC 740) Hootnote In Hart XIV, provide the text ot the tootnote to the oraanizations tinancia 


statements that reports the organ 
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Schedule D (Form 990) 2010 



CARING FOR OUR CHILDREN FOUNDATION 



91-2125851 Page4 



Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unreahzed gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 

1 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 



10 



666,286 



690,893 



-24, 607 







-24,607 



Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total revenue, gams, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unreahzed gams on investments 

Donated services and use of facilities 

Ftecovenes of pnor year grants 

Other (Descnbe in Part XIV.) 

Add lines 2a through 2d 

Subtract line 2e from line 1 ... 
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV.) 
Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This must egu al Form 990, Part I, line 12.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



666,286, 







666,286 



666,286 



Part XIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 
Prior year adjustments 
Other losses 

Other (Descnbe in Part XIV.) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV.) 
Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must egu al Form 990, Part I, line 18.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



690,893, 



690,893, 



690,893, 



Part XjV Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
Yes on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 

2010 

Open To Public 
Inspøction 


Name of the organization 

C ÅRING FOR OUR CHILDREN FOUNDATION 


Employer identification number 
91-2125851 


Parti 


Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 



1 

(a) Name of disqualified person 


(b) Descnption of transaction 


(c) Corrected? 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under 

section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part tf Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization? 


(c) Original principal 
amount 


(d) Balance due 


(e)ln 
default? 


(f)A PF 
by bo 
comrri 


>roved 
ard or 
ittee? 


(g) Wntten 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


MELODY GIBSON - W 


X 




3,310. 


2,700. 




X 


X 




X 










































































































































































































Total ► $ 2,700. 








Part Ift Grants or Assistance Benefiting Interested Persons. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of 
assistance 































































LHA For Paperwork Reduction Aet Notice, see the Instructions for Form 990 or 990-EZ. 

SEE PART V FOR CONTINUATIONS 
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C ÅRING FOR OUR CHILDREN FOUNDATION 
Schedule L (Farm 990 or 990-EZ) 2010 



91-2125851 



Page 2 



Part tV j Business Transactions Involving Interested Persons. 

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 



(b) Relationship between interested 
person and the orgamzation 



(c) Amount of 
transaction 



(d) Descnption of 
transaction 



(e) Shanng of 
organization's 
revenues? 



Yes 



No 



Party ] Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

SCHEDULE L, PART II , LOANS TO AND FROM INTERESTED PERSONS: 

(A) NAME OF PERSON: MELODY GIBSON 

(A) PURPOSE OF LOAN: WORKING CAPITAL 



Schedule L (Form 990 or 990-EZ) 2010 

032132 
12-21-10 
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SCHEDULE ' 
(Form 990 or 990-EZ) 

Department of the Treøsury 
Intemal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 

oni n 

OpentoPuWic 
tnspection 


Name of the organization 


C ÅRING FOR OUR CHILDREN FOUNDATION 


Employer identification number 
91-2125851 



FORM 990 , PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION; 



GIVES SMALL GRANTS FROM NET PROCEEDS TO LESSER KNOWN, UNDER-FUNDED 

NONPROFITS AIDING VICTIMIZED & MISSING CHILDREN. A VOLUNTEER CHILD 

SAFETY CALL-TO-ACTION IS PRESENTED TO A NATIONWIDE COMMUNITY; A CARE & 

SHARE PROJECT PASSES FORWARD HOUSEHOLD AND CLOTHING GOODS FROM THE 

OVERFLOW TO STRUGGLING FOLKS; AND A JOB SKILLS TRAINING EDUCATION IS AT 
THE NXT2NU FAMILY THRIFT SHOPPE BASED IN EVERETT, WA. 



FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION; 

COMMUNITY; A CARE & SHARE PROJECT PASSES FORWARD HOUSEHOLD AND CLOTHING 
GOODS FROM THE OVERFLOW TO STRUGGLING FOLKS; AND A JOB SKILLS TRAINING 
EDUCATION IS AT THE NXT2NU FAMILY THRIFT SHOPPE BASED IN EVERETT, WA. 



FORM 990, PART VI, SECTION B, LINE 11; THE 990 IS REVIEWED BY THE 
PRINCIPALS OF THE ORGANIZATION BEFORE FINAL FILING 



FORM 990, PART VI, SECTION B, LINE 12C; DETERMINING SALARIES IS USED BY 
WAGE SURVEYS CONDUCTED BY THIRD PARTIES 



FORM 990, PART VI, SECTION B, LINE 15; THE BOARD APPROVES A BUDGET 
INVOLVING OTHER EMPLOYEE WAGES 



FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990; 
AL, AZ, AR,CA,CO,CT, IL, KY , MD , MA, MI , MN, MS , NJ , NM, NY , NC , ND , OH , OR, VA, WA, WI 



FORM 990, PART VI, SECTION C, LINE 19; ITS OWN WEBSITE , UPON REQUEST AND 
LHA For Paperwork Reduction Aet Notice, see the I nst ruet ions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201 0) 
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Schedule O (Ferm 990 or 990-EZ) (2010) 



Page 2 



Name of the organization 



CARING FOR OUR CHILDREN FOUNDATION 



Employer identification number 

91-2125851 



OTHERS WEBSITE SUCH AS WATCHDOG GROUPS 



o?-24- 2 i 1 Schedule O (Form 990 or 990-EZ) (201 0) 
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